% variation

Variability of the fructosamine assay in pregnancy
Dear Sir, In a recent article FIGckiger et al. [1] demonstrated a high diurnal variance of the fructosamine assay with a coeffient of variation of up to 10%. Swings of the plasma protein concentration largely but not exclusively accounted for this variance.
Monitoring of glycaemia in pregnancy usually employs an early morning measurement. Therefore, in an ongoing study of glycated proteins in pregnancy, we have measured fructosamine serially during an oral glucose tolerance test between 07.00 and 10.00 hours. Venous plasma fructosamine concentration was determined in duplicate in 60 outpatients at the 28th week of gestation after repeated venipuncture at 0, 1, and at 3 h. Methods were identical to the procedure used by Fliickiger et al. with the exception that absorbance was measured at 550 nm in a Cobas Mira analyser and that sample and reagent volumes were smaller by a factor of 5. Means (___ SD) of plasma fructosamine were 1.68 (0.13) mmol/1 at 0 h, 1.70 (0.14) mmol/1 at 1 h, and 1.68 (0.14) mmol/1 at 3 h. The 120 individual values obtained at 1 h differed from the same individual's mean at 0 h by 2.7 (2.3)% ; the 120 values obtained at 3 h differed by 2.7 (2.5)%. Figure 1 shows the distribution of the individual variations.
We conclude that in the morning hours a 3-h variance of the fructosamine assay does not exceed analytical variance. This conclusion must be confined to fasting women who do not ingest anything else than a glucose solution and remain in a sitting position. On the other hand, the nature of the fructosamine assay as an index of intermediate control of glycaemia and everyday laboratory practice make it unlikely that an afternoon value in the fed state will be performed very often. The dependence of the fructosamine assay under such conditions from the plasma protein concentration as shown by Fli~ckiger et al. has recently been suggested also by others [2] . It is thus tempting to correct fructosamine values to the plasma protein concentration. Because the absolute values of frnctosamine have already become familiar it appears reasonable to correct the fructosamine reading to 7 g/dl protein or 4 g/dl albumin so as to maintain the established range of normality. Such a normalisation is an inherent feature of the furosine assay [3] . This assay is time consuming in its original form. A recent modification, however, has made it faster 
